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Contributions in Excess of $100 or, When Added Together from One Contributor Exceeds $100
Transfer Total Amount of All Campaign Contributions to Line 1 of Contributions Summary
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Expense Categories

CATEGORIES CODE -
Office expenses A
Expenses related to volunteers
Expenses related to travel
Expenses related to advertising D
Expenses related to paid staff E
f

Expenses related to consuftants T F
Expenses related to polling G |
Expenses related to special évents H 3
** (300ds and services provided in kind for which money would otherwise i

have been paid
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Other miscellaneous expenses J
Expenses related to NRS 294A.160 (Disposition of Unspent Contributions) | '€

** NRS 294A.362 requires “In Kind” contributions and expenses fo be reported on a separate form, which is
attached.
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